T he causes of the worldwide increase in type 1 diabetes (T1D) in children are still largely unknown. In Denmark, the increase in incidence is steep at 3.4% annually and does not appear to be leveling out (1). Lower levels of 25-hydroxyvitamin D [25(OH)D] have been found in patients with newly diagnosed T1D compared with healthy control subjects, implying that 25(OH)D might play a role in the pathogenesis of T1D (2,3). We aimed to elucidate the possible association between low levels of 25(OH)D and T1D by measuring 25(OH)D levels in children with newly diagnosed T1D and their healthy siblings in Denmark across a 13-year study period (1997)(1998)(1999)(2000)(2001)(2002)(2003)(2004)(2005)(2006)(2007)(2008)(2009).
T he causes of the worldwide increase in type 1 diabetes (T1D) in children are still largely unknown. In Denmark, the increase in incidence is steep at 3.4% annually and does not appear to be leveling out (1) . Lower levels of 25-hydroxyvitamin D [25(OH)D] have been found in patients with newly diagnosed T1D compared with healthy control subjects, implying that 25(OH)D might play a role in the pathogenesis of T1D (2,3). We aimed to elucidate the possible association between low levels of 25(OH)D and T1D by measuring 25(OH)D levels in children with newly diagnosed T1D and their healthy siblings in Denmark across a 13-year study period (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) In the univariate model, 25(OH)D levels were 2.6% (95% CI 23.2 to 8.9%, P = 0.38) higher in patients than in siblings, and in the adjusted model, levels were 25.2% (214.9 to 3.4%, P = 0. The present findings are somewhat contradictory to previous studies of 25(OH)D levels in patients with newly onset T1D (2,3) and years after (4). In contrast with other studies, we compared patients with siblings as a way to eliminate genetic confounding but which could result in overmatching on environmental factors (e.g., exposure to sunlight, vitamin supplementation, and exercise). The present study is larger than prior studies, where 25(OH)D levels were found to be 15-43% lower in patients (2-4). PTH is a valuable indicator of vitamin D status, and because PTH levels mirrored 25(OH)D levels in both patients and siblings, it supports the main finding.
In summary, the results show yearto-year variation in 25(OH)D levels, probably as a result of change in the "hours of bright sunshine" (5), and no association between 25(OH)D levels and T1D around onset in children and adolescents. The role of 25(OH)D levels in utero or in early childhood and a later risk for developing T1D needs further investigation. 
